
Program Application 

DATE: EMAIL: 
NAME: 
ADDRESS: CARLSBAD, CA ZIP: 
PHONE: CELL: 

Briefly tell us about yourself 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Community Ac vi es 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

Are you currently on a City of Carlsbad Board, Commission or Commi ee? 

If so, which one?  _________________________________________________________ 

Please return completed applica on to: 
Carlsbad Ci zens Academy 
City Council Office 
1200 Carlsbad Village Drive 
Carlsbad, CA 92008 
 

The Ci zens Academy is a seven-week interac ve program, held on consecu ve Thursday 
evenings (and one a ernoon session that includes a citywide bus tour) geared to learning about 
the City of Carlsbad.  Each week diverse topics such as Policy & Leadership, Community 
Services, Public Safety, Transporta on and U li es will be presented by experts within the city.   

Applicants are encouraged from all segments of the city.  Enrollment for each class session is 
limited to 47 par cipants, 15 years or older, and must be Carlsbad residents. Applica on on file 
does not guarantee enrollment.  Applicants not enrolled for a specific session will be placed on 
a no ica on list for one year only. 

Phone:  760-434-2800 
Fax:    760-720-9461 
E-mail:  council@carlsbadca.gov 
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